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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH """ st mite . ﬁﬂ 6

Primary Reglatratlon District No&SS..?...S::_ Registrar's No..... D o

() Place: burial or cremation

Mt. Moriah Cemetery

18. (s) Signature of funeral dir

Stine & McClure,...
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&) Ad 3235 Gillhem Plaza g K C., Mo
£ NP
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X {Regitrars -irkhr:)

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: yf
{2} County gggléggn ATE Smee Missouri @®) County Jackson, /)
(8 City or town M Eansas City o
(Ff outaide city or town lmits, weite “RURA City or town ’
() Name of 1'170 pzi"al or lnluli;;m?snt reet / (if outside city or town limits. write “RURAL")
Ma.j (@ Street No 7827 Main St.,
{11 not in hospltal or tnatitotion, writs street number or lﬁell-hn) {11 rozal, give location)
(d} Length of stay: In haspital or institution Oe I n
(Specify whethe: {| (¢} Citizen of foreign country? Ce (Yes or No)
In this community.... 14 Yenrs,
years, monthe or days) . If yes, name country. x
. . MEDICAL CERTIFICATION
3049 FIUINT  Edward Francis Lane, Va 17¢h
20, DATE OF DEATH: Month..._ 2% N A day -
3. (b) If veteran, 3. () Soclal Security 194 11 7,3‘ P.
no no year. hour. minute M
name war. * Ko ot
21, I hereby certify that 1 attended the deceased from £z,
Male 5, Color ov{h ite 6. (a) Single, w{dcﬁ:d. n.larrlded 195510 }a‘., ’ 7 A;C!z____;
4. Sex / avoreea. Mo TTiCD that I last saw hAB#talive on...__ 25/ ? I ? 0 o3, 19
6. (4) Name of busband oF #if€wwm—e—ev 6. (¢} Age of husband or wife if || 27d that death occurred on the date and hour stated above. Dicration
Louise Lane alive 67 . years || Iminediate cause of death - y
¢ - PPN S f‘
7. Blrth date of deceased Januery 15 1877 e mm 5 et D
' (Month) . (Day) (Year) //
8. AGE: Yeern Months Days If lexs than one day Due to. CPres. W M
66 4 2 hr. min
Dae to
9. Birthplace Missouri a -v‘—-'M-—-f W""‘[‘—r
{City, town, or county) (State ar foreign coantry) ‘
at home Other conditions I -
10. Usual occupation 2 (loctode pregnancy within 3 months of death)} n {1" —
11. Industry of bisiness X ) P PHYSICIAN
Mejor findings: vy
S ( 12. Name John Lene, or o‘;ﬂﬂ?ﬂn. — ( / V.
3 ’ " Undetline
Z | 13. Birtbplace Ireland i d o the couse to
- (City. to couny! (State or forelgn country) Of autopey..... should be
& ( 14. Malden name THkaowh, c:;mg .
o= tistically,
E 15. Birthplace (Clty. towa. on soamty) ire 1(§'fud;mmn?°{nw) 22. 1f death was due to external causes, fill in the {ollowing:
16. (@) Informant frs. Emma Louise Lane, (a) Accident, suicide, or homiclde (specify) ¥
o) Addrems_ 1822 Main St., Kansas City, Mo, fl® Dateof occurrence & :
n 3 .
17, {8) Burial (4) Date theﬂml..........,..a:o'4"3 (€1 Where did Injury occur?a” {City or town) {Coonty) {State}
(Burial, ramation, of removal) (Manth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
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nsed Embalmer’s Siatement on Revérese Side)




Dr. Edward P. Heller,

STATEMENT BY LICENSED EMBALMER
» '

1 hereby certify that the body whose name is recorded on the reverse side-of this certificate was kmbalmed by me, or by

working under my personai supervision.

Note: The above MUST BE SIGNED BY THE i,ICEN SED E

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



